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CITY OF SAN DIMAS 

CITY CLERK 

NAME OF FILER 

Badar 

1. Office, Agency, or Court 
Agency Name 

City of San Dimas 

(LASTI 

Division. Board. Department District. il applicable 

City Council 

~ II filing lor muttiple positions. list below or on an attachment 

Agency: See Attached 

2. Jurisdiction of Office (Check at least one box) 

OS(ate 

(FiRSTI 

Emmett 

Your Position 

City Councilmember 

Position: 

o Judge (Statewide Jurisdiction) 

(MIDDLEI 

G. 

o Multi-County ______________ _ o County 01 ______________ _ 

181 City of San Dimas o Other 

3. Type of statement (Check at least one box) 

'""181 Annual: The period covered is January 1. 2010. through December 31. o Leaving Office: Date Left ~~ __ 
(Check one) 2010. -or-

The period covered is ~~ /0 through December 31, 
2010. 

o The period covered is January 1. 2010. through the date of 
leaving office. 

o Assuming Office: Date ~~ __ 

o Candidate: Election Year _____ _ 

4. Schedule Summary 
Check applicable schedules or IINane. " 

o Schedule A·1 • Investmenfs - schedule attached 

o Schedule A-2 - Investments - schedule attached 

o Schedule B - Real Properly - schedule attached 

o The period covered is ~~~ through the date 
of leaving office. 

Office sought. if different than Part 1: ________________ _ 

-or· 

~ Total number 01 pages including this cover page: __ _ 

o Schedule C - Income, Loans. & Business Pasdions - schedule attached 

181 Schedule D • Income - Gilts - schedule attached 

o Schedule E - Income - Gifts - Travel Payments - schedule attached 

o None - No reporlable interests on any schedule 

                
                                           
                                                          

                                   
                                        

                 

                                                                                                                                                          
                                                                                                    

I certify under penalty of perjury under the laws 01 the State of calil⁾⁴⁴†        ⁾†
Date Signed ~~hsfj,k Sig ⁾†››‱⁾†

7 (montlJay, year)  ⁆⁾†                                                           
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CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts. 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

... NAME OF SOURCE 

Waste Management 
ADDRESS (Business Address Acceptable) 

13940 E. Live Oak Ave, Baldwin Park, CA 91706 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Trash Collectioin 
DATE (mmldd/yy) VALUE 

~...!2.J~ $ 106.00 

~~~ $ 69.00 

~~~ $ 116.00 

... NAME OF SOURCE 

RKA Engineerinig 

DESCRIPTION OF G1FT(S) 

Dinner 

Dinner 

Dinner 

ADDRESS (Business Address Acceptable) 

398 Lemon Creek Dr, Walnut, CA 91789 
BUSINESS ACTIVITY. IF ANY, OF SOURCE 

Consultant 
DATE (mmfdd/yy) VALUE DESCRIPTION OF GIFT(S) 

~J±.J~ $ 72.48 Dinner 

~~-.!Q. $ 132.30 Dinner 

$ 

... NAME OF SOURCE 

ADDRESS (Business Address Acceptab/~) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmJdd/yy) VALUE DESCRIPTION OF GIFT(S) 

---1---1_ $ ___ _ 

---1---1_ $ ___ _ 

---1---1_ $ ___ _ 

Emmett Badar 

... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mrnlddlyy) VALUE DESCRIPTION OF GIFT(S) 

---1---1_ $ ___ _ 

---1---1_ $ __ _ 

II>- NAME OF SOURCE 

ADDRESS (BusinDss Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmldd/yy) VALUE DESCRIPTiON OF GIFT(S) 

---1---1_ $ ___ _ 

---1---1_ $ ___ _ 

$ 

.... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT{S) 

---1---1_ $ ___ _ 

---1---1_ $, ___ _ 

---1---1_ $ ___ _ 

Commenm: ________________________________________________________________________________ ___ 

FPPC Form 700 (2010/2011) Sch. 0 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



Emmett Badar 
Fonn 700 
Expanded Statement Filing for 20 II 

I) City of San Dimas - Councilmember 

2) Foothill Transit Zone Joint Powers Authority 

3) SCAG (Alternate) 

4) Bonita Unified School District Ad Hoc Committee 


